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LOUISIANA LEGISLATURE NaME, Emest O. Wootan
lncome Disclosure Form
Calendar Year 2005 Legizlative District- 2’& EFQRLET
[Purauant to LS. 42:1114.1} House DEsirict Ho. 105 T
— —
INSTHUCTIONS
" 1. Hyou do not have lacome to repart, complete Hems 1 ang 2{a) and {b} or 3a) end (b, and #lon belew.
2. Complete 2{a) and {b) or 3{x} and {&} whather or nut Inooms is reported.
8. Hyouhave inooma to report, complets fhls furm with respect to income recelved during the previous calendsr
YyEar
Income excesding $250.00 racaivad by & meimber, 2 mambers apouas, of & buslnese amagprise in which
the member or the mamber's epousa cwne at lesst 105 must be reported If reaslved from any of te
follawdng:
A. Income recstvad directly from the state, or looal political subdivislons of the state.
Cormpleta Neme 2(a) and {b) or 3{a) and (b) and Attachment A to report Incoma racalvead directly
from the siate or local pallfleal subdivisions of the state, and sign below.
Inoouna taoen service it the fagisfatuye, salary iom Rl Mne ermployment of a ramber's spouas,
salary of & mmembers spouse when such spouss 19 an eiscied oo, and benelits from & ststawlde
piblle retlremend syatan ane sxelided ams showld nef be :
B, Income recelved for sandcas perfcrmed for of In sonneaticn with a gaming interast.
Complela Itema Za} and (k) ot 3(a) and (h) and Attachment B to report Incarma which was
received for sarvicos perdomed for an I cohnectlan with a gaming interast, and sign below.
4. This lorm muet be signed by the leglslater and tited with the Sacratary or Clark by July 1,
5. Tranemi orlginal either to:
Louisiana Ssnsle oR Louisiana House of Represantathves
Office of the Sacratary Office of tha Clark,
P, . Box 44152 P, O, Box 44281
BHaton Rouge, LA 7OBOL Baton Rouge, L& FORO4
1. Wﬁ:ither I, my spouss, nor any businsss onterprize i which i or my spouze have a 10% inte rgst or gredter
haa received income in axcass of $250.00 from the siete of Loulsiana or any local govammantal aentity or
pofitical subdivision theracf, or Irom services performed for or in connection with a gamlng Interast.
{Complate ltems 2(a) and (b} or 3(a) and (b} and sign baio ECE IVE
2. Ofa) | cerffy that | hava filad my fedaral income tax retumn for the previaus year.
-1 Hig
0 {b) | c:ertify that | have filed my siate income tax retum for the previous year. JUN 20
House of Representatives
OR Clerk®s Office
3.

BT {a) | centify that | have filed for an axtansion of my federal ineome tax return for the previous year.

E’Eh} | cartify that | have flled 1or an extenslon of my slate Incoms b ratum for the previaus year,

SIGNATURE, _ £ ‘
DATE: SVEL J'r D&

FQR OELICE USE ONLY

FREFARED BY;
Glann Koepp, Secratary of the Senats
ane Racalved by:

Alired W. Speer, Clack of the Houso HAND DE CVEN .




